2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
——— - Jan 27, 2006 08:00 AN
DOCUMENT # P94000078379 P BTN Sec;‘etary of State

1. Entity Name
ALLIANCE MEDICAL PRACTICES, INC.

Principal Place of Business o ) Mailing }&dd‘res-s
4300 NW 89 BLVD. P0.BOX 743
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32602-0749

e ([ M

01052006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE g AoRaTa
59-3271350 Not Applicable

8.75 Acditional
xx - !§ee Reqmreal'uona

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DEMONTMOLLIN, STEPHEN J _ DO NOT WRITE

4300 N.W. 85TH BLVD.

GAINESVILLE, FL 32606 . IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered oifice or régistersd agent, o ooth, in tha Stale of Florida. | am famifiar with, and accept
the obligaticns of reglsterad agent.

SIGNATURE e - ~ : - ——

Signature, wyped e privted name of regsrered egent and e if applicable (NQTE. Registereo Agent slgnaqurg required wheri reinstating) ] * DATE
FILE NOWt FEE IS $150.00 9. Election Campaign Es‘ﬂancing $5.00 May 2e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien, L1 Added to Fees
10. QFFICERS AND DIRECTORS . [ ===
TITiE DST ' T
NAME AYERS, CATHERINE &

STREET ADDRESS | 4300 NW 8% BLVD.
CITY-$T-2IP GAINESVILLE, FL 32608

THLE

NihE UIo04er9an

STREET ADDAESS G2/07/Ms-B0010-008 158, ?5
TSR

e ) i

NAME

s DO NOT WRITE

| | | IN THIS SPACE

KAME
STREET ADDRESS
Ciry-s1-2P

TILE

NAME

STRELT ADDRESS
LITY-ST- 2P

TTLE . . e e e s
NAME _ R
STREET ADORESS o T .
CITY-§7-2P ”

12. | hereby certily that Wi information supplied with this filing doas not quai;fy for the exemptions contalned m%hapter 119, Florida Satutes. | furfher certify that the mformatlon
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or ysiee empowered io execute this repoﬁ as requirad by Chapter 807, Florida Statutes; and that my name appears in Slock 10ar Blogk 114
changed, of on an attachment with an address. with all other like empowerad

SIGNATURE: Catherine E. Ayers OQJE:ILM,E @u%a/ 1/15/0(9 352-337-8710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasime Prone X

= — g 5 s Tt



